
AvMed Prior Authorization Requirement Changes  

Effective August 1, 2026, the medical code(s) listed below  will not require Prior 
Authorization/Precertification. 

Claims with date of service on or after 8/1/2026 will automatically be reprocessed. 

This applies to all Commercial products offered in Florida.  

CODE  LONG DESCRIPTION  

0084U 
Red blood cell antigen typing, DNA, genotyping of 10 blood groups 
with phenotype prediction of 37 red blood cell antigens 

0419T 
Destruction of neurofibroma, extensive (cutaneous, dermal 
extending into subcutaneous); face, head and neck, greater 
than 50 neurofibromas 

0420T 
Destruction of neurofibroma, extensive (cutaneous, dermal 
extending into subcutaneous); trunk and extremities, extensive, 
greater than 100 neurofibromas 

0449T 
Insertion of aqueous drainage device, without extraocular reservoir, 
internal approach, into the subconjunctival space; initial device 

0494T 

Surgical preparation and cannulation of marginal (extended) 
cadaver donor lung(s) to ex vivo organ perfusion system, including 
decannulation, separation from the perfusion system, and cold 
preservation of the allograft prior to implantation, when performed 

0563T 
Evacuation of meibomian glands, using heat delivered through 
wearable, open-eye eyelid treatment devices and manual gland 
expression, bilateral 

11440 
Excision, other benign lesion including margins, except skin tag 
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 
membrane; excised diameter 0.5 cm or less 

11441 
Excision, other benign lesion including margins, except skin tag 
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 
membrane; excised diameter 0.6 to 1.0 cm 
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11442 
Excision, other benign lesion including margins, except skin tag 
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous 
membrane; excised diameter 1.1 to 2.0 cm 

11640 
Excision, malignant lesion including margins, face, ears, eyelids, 
nose, lips; excised diameter 0.5 cm or less 

11641 
Excision, malignant lesion including margins, face, ears, eyelids, 
nose, lips; excised diameter 0.6 to 1.0 cm 

11642 
Excision, malignant lesion including margins, face, ears, eyelids, 
nose, lips; excised diameter 1.1 to 2.0 cm 

11900 Injection, intralesional; up to and including 7 lesions 

13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cm to 2.5 cm 

14060 
Adjacent tissue transfer or rearrangement, eyelids, nose, ears 
and/or lips; defect 10 sq cm or less 

15260 
Full thickness graft, free, including direct closure of donor site, 
nose, ears, eyelids, and/or lips; 20 sq cm or less 

15261 
Full thickness graft, free, including direct closure of donor site, 
nose, ears, eyelids, and/or lips; each additional 20 sq cm, or part 
thereof (List separately in addition to code for primary procedure) 

43762 
Replacement of gastrostomy tube, percutaneous, includes 
removal, when performed, without imaging or endoscopic 
guidance; not requiring revision of gastrostomy tract 

43763 
Replacement of gastrostomy tube, percutaneous, includes 
removal, when performed, without imaging or endoscopic 
guidance; requiring revision of gastrostomy tract 

51701 
Insertion of non-indwelling bladder catheter (eg, straight 
catheterization for residual urine) 

51702 
Insertion of temporary indwelling bladder catheter; simple (eg, 
Foley) 

51703 
Insertion of temporary indwelling bladder catheter; complicated 
(eg, altered anatomy, fractured catheter/balloon) 
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51705 Change of cystostomy tube; simple 

52284 

Cystourethroscopy, with mechanical urethral dilation and urethral 
therapeutic drug delivery by drug-coated balloon catheter for 
urethral stricture or stenosis, male, including fluoroscopy, when 
performed 

66761 
Iridotomy/iridectomy by laser surgery (eg, for glaucoma) (per 
session) 

66762 
Iridoplasty by photocoagulation (1 or more sessions) (eg, for 
improvement of vision, for widening of anterior chamber angle) 

67220 
Destruction of localized lesion of choroid (eg, choroidal 
neovascularization); photocoagulation (eg, laser), 1 or more 
sessions 

67810 Incisional biopsy of eyelid skin including lid margin 

75710 
Angiography, extremity, unilateral, radiological supervision and 
interpretation 

75820 
Venography, extremity, unilateral, radiological supervision and 
interpretation 

77011 Computed tomography guidance for stereotactic localization 

91133 
Electrogastrography, diagnostic, transcutaneous; with provocative 
testing 

92961 
Cardioversion, elective, electrical conversion of arrhythmia; internal 
(separate procedure) 

93320 
Doppler echocardiography, pulsed wave and/or continuous wave 
with spectral display (List separately in addition to codes for 
echocardiographic imaging); complete 

93321 

Doppler echocardiography, pulsed wave and/or continuous wave 
with spectral display (List separately in addition to codes for 
echocardiographic imaging); follow-up or limited study (List 
separately in addition to codes for echocardiographic imaging) 



93325 
Doppler echocardiography color flow velocity mapping (List 
separately in addition to codes for echocardiography) 

93356 
Myocardial strain imaging using speckle tracking-derived 
assessment of myocardial mechanics (List separately in addition to 
codes for echocardiography imaging) 

96567 

Photodynamic therapy by external application of light to destroy 
premalignant lesions of the skin and adjacent mucosa with 
application and illumination/activation of photosensitive drug(s), 
per day 

96570 

Photodynamic therapy by endoscopic application of light to ablate 
abnormal tissue via activation of photosensitive drug(s); 
first 30 minutes (List separately in addition to code for endoscopy or 
bronchoscopy procedures of lung and gastrointestinal tract) 

96571 

Photodynamic therapy by endoscopic application of light to ablate 
abnormal tissue via activation of photosensitive drug(s); each 
additional 15 minutes (List separately in addition to code for 
endoscopy or bronchoscopy procedures of lung and 
gastrointestinal tract) 

96573 

Photodynamic therapy by external application of light to destroy 
premalignant lesions of the skin and adjacent mucosa with 
application and illumination/activation of photosensitizing drug(s) 
provided by a physician or other qualified health care professional, 
per day 

96574 

Debridement of premalignant hyperkeratotic lesion(s) (ie, targeted 
curettage, abrasion) followed with photodynamic therapy by 
external application of light to destroy premalignant lesions of the 
skin and adjacent mucosa with application and 
illumination/activation of photosensitizing drug(s) provided by a 
physician or other qualified health care professional, per day 

96900 Actinotherapy (ultraviolet light) 

96910 
Photochemotherapy; tar and ultraviolet B (Goeckerman treatment) 
or petrolatum and ultraviolet B 
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96912 Photochemotherapy; psoralens and ultraviolet A (PUVA) 

96913 

Photochemotherapy (Goeckerman and/or PUVA) for severe 
photoresponsive dermatoses requiring at least 4-8 hours of care 
under direct supervision of the physician (includes application of 
medication and dressings) 

96920 Excimer laser treatment for psoriasis; total area less than 250 sq cm 

96921 Excimer laser treatment for psoriasis; 250 sq cm to 500 sq cm 

96922 Excimer laser treatment for psoriasis; over 500 sq cm 

99417 

Prolonged outpatient evaluation and management service(s) time 
with or without direct patient contact beyond the required time of 
the primary service when the primary service level has been 
selected using total time, each 15 minutes of total time (List 
separately in addition to the code of the outpatient Evaluation and 
Management service) 

A9606 Radium RA-223 dichloride, therapeutic, per UCI 

G0276 
Blinded procedure for lumbar stenosis, percutaneous image-guided 
lumbar decompression (PILD) or placebo-control, performed in an 
approved coverage with evidence development (CED) clinical trial 

75716 
Angiography, extremity, bilateral, radiological supervision and 
interpretation 
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